MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63—038623

CEPARTMENT OF PUBLIC MEALTH AND WELFA é - STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. ____.Cgﬂ___ﬂyrim-ry Ragistration’ District No. —o...___________Regiatrar's No. — e

ON THIS $TUB O 0 4 enan =
1. PLACE OF DEATH “ =1 ~ % 1J0F 2. USUAL RESIDENCE {Where decessed lived. I[f insfitulion: Residence befgre

8. COUNTY Tanev - a m&souri " b. COUNTY Ta ney admiuslon)

b. CclenY (If ourside corporate limits, give TOWNSHIP only} Langth of stay in 1b ¢. CITY Inside Limirg

TOWN o Hollister Yes [ No g8

c. FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (I cutsida, giva lecation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Home Yes[d No qr Sta]" BDutE Ye: [ No g
3. NAME OF DECEASED Firsy Middls Last 4. DATE Monith Day Year

(Type or print) OF
Henry Clay Beasley DEAM Cantember 16, 196
5. SEX 4. COLOR OR RACE 7. MerrindXX]  Never Married [] [8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

Mgle White Widowed O oeced Fyly 13, 1908 55 | Mg Pot [ He ] W

108, USUAL OCCUPATION (Give kind of work done { 10. KIND OF BUSINESS OR INDUSTRY] BIRTHPLACE {City and sliate of country) | 12, CITIZEN OF WHAT COUNTRY
durl g, most of rlung life,

on Uperator BHC@K A.| UsA

13. FAIHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lewis Beasley Ethel Beasley Mamie Beasley

15. WaAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, nnNobunknuwn)l {If yes, D'Neowar or datas of servi Ma mie Bp_a Sley, Hollister ’ Mis Souri

19. CAUSE OF DEATH (Enter only one cause per lin, INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

'1DLD
2 [0Lo

DATE AMENDED

-
4
Lt
=
2
v]
o
a

which gave rise 1o
above caure [a),
stating the undaer-
lying  couse last.

INSTEAD OF

Conditions, if any,] DUE TO (b}

© DUE TQ [}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related 10 the Jerminal PART 1. i decoased was  female  was
disesse condition given in PART I (a) . thare a pregnancy in last 90 days.

ID Yea I O No | O Unknown

“TWAS AUTOPSY | 20a ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Ener nsture of injury in PART I or PART 11 of item 18.)
PERFORMED? a 8] ]
. YESQ NO
_TIME OF Month, Day, Year |
INJURY :'.?n"
p.m.

. INJURY QCCURRED 0. PLACE OF INJURY (e.g., [n or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] farm, facrory, siraat, office bidg., etc.)

NQT WHILE AT WORK (O _
1 attended the dacened from 3 (‘ ‘ 7 /‘ 53 and last saw hlm"'“ on 7 ,§ ‘ 3

Death occur}gi)al /6 6 3 on the date stated above, and 10 the best of my knowledge, frnm the couses stated.

ree or titla} 22b. AD| ] 22c. DATE SIGNED

Y oAt agn /L/D LA

23¢c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town, or county) (Stele)

rSent 19, 1963 Ozark Heamorial Branson, Miss url

A
24. FI.}‘PE%BDI]EECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISPRAR'S §
Wwalter Cobb, Branson, Missouri ‘?—,,2/-é.3 ﬂ: £ ,,I

(Licansed Embalmer’s Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

. or by Studen! Embalmer No.

. working under my personal supervision.

Student S
Signature of Student Embalmer

' Licensed Embalmer No Y 7 3 /

L . r

) . - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTiNG (Failure 1o comply
wnh the above consmules grﬁunds for revocahon of license). -

If embalmed by a STUDENT,Whe also shall sign in 'his . OWN, handwrmng

If fh|s body is not embalmed fact should be so. stated above.

.._"_"""'[' . r _: DYl T :'.




